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Abstract 
The relationship between alcohol consumption and social anxiety is difficult to 
understand, as there have been mixed findings in the research. In general, a positive 
correlation has been found between the two, with a focus on the mediating effect of 
alcohol outcome expectancies. Both positive expectancies and trauma have been 
correlated positively with social anxiety and drinking behavior. This paper reviews the 
literature and examines the relationship between social anxiety and alcohol consumption. 
A mediated model between these two variables with the mediators being alcohol 
expectancies and traumatic experiences was proposed, but this model did not fit the date. 
Specifically, we did not find a correlation between social anxiety and drinking behavior. 
Thus, we did exploratory analyses using forward regression to test the predictive abilities 
of drinking behavior, alcohol expectancies and trauma experience for social anxiety. We 
found that negative alcohol expectancies and trauma experience predicted social anxiety. 
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Individuals are exposed to many novel situations when they enter college, 
including many that are social in nature (e.g., attending parties, serious relationships). 
Alcohol is a significant part of many social situations in college, and students may often 
be encouraged by their peers to participate. Being in a new environment can cause 
distress for anyone, but those with social anxiety tend to have an especially difficult time 
(Stein & Stein, 2008). Individuals with social anxiety may find themselves not wanting to 
participate in social gatherings, but they put themselves in a position to miss the 
opportunity to make friends. 
Results have been mixed regarding whether students with social anxiety use 
alcohol as a coping mechanism for their distress (e.g., Ham, Bacon, Carrigan, 
Zamboanga, & Casner, 2016; Schry & White, 2013), but most studies generally have 
found a positive link between social anxiety and drinking behavior (e.g., Potter, 
Galbraith, Jensen, Morrison, & Heirnberg, 2016; Thomas, Randall, & Carrigan, 2003). 
The use of alcohol appears to be a coping skill that is utilized by individuals with social 
anxiety. The belief that drinking alcohol will reduce anxious symptoms ("alcohol 
expectancies") has been shown to correlate with drinking behavior as well. These 
expectancies can be positive or negative, and persons with social anxiety tend to hold 
positive expectancies about alcohol. 
A third factor that has been found to have a link to drinking behavior is trauma 
exposure. Trauma is the result of an event that causes an intense physical and 
psychological stress reaction and can affect functioning and different aspects of a 
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person's health (emotional, physical and social). Trauma can be interpersonal, meaning 
happening between two or more people (e.g., abuse) or non-interpersonal, meaning 
happening to a person (e.g., natural disaster) (Substance Abuse and Mental Health 
Services Administration, 2014). Individuals who have been exposed to trauma may use 
alcohol as a way to cope with their distress. 
This paper reviewed the literature on the links between drinking behavior and 
social anxiety, alcohol expectancies and trauma exposure. This study examined these 
relationships; specifically, the study examined the relationship between drinking 
behavior, alcohol expectancies and trauma exposure as predictors of social anxiety. 
Social Anxiety 
8 
Social anxiety is defined as a "marked and persistent fear of one or more social 
and performance situations and the fear to act in a humiliating or embarrassing way" 
(Fehm, Beesdo, Jacobi, & Fiedler, 2008, p. 257). Individuals with social anxiety may 
avoid a variety of social situations, including expressing opinions, public speaking, and 
socializing with peers (Stein & Stein, 2008). Social anxiety has an early age of onset: 
about 50% of individuals who develop social anxiety experience symptoms by age 11 
years, and about 80% of those individuals experience symptoms by age 20 years (Stein & 
Stein, 2008). Individuals often experience feelings of social anxiety in situations where 
there is the chance that their behavior will be evaluated by others, and they are motivated 
to make a good impression but are unsure of their ability to do so (Burke & Stephens, 
1999). Those who have social anxiety may be quiet, shy and withdrawn around people 
with whom they are unfamiliar, and their symptoms can be overt (such as blushing or 
avoiding eye contact), internal (such as racing heart or trouble focusing), or a 
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combination of both. These individuals typically have low levels of self-esteem and high 
levels of self-criticism (Stein & Stein, 2008). Social anxiety can cause significant distress 
or impairment in many different domains (Gilles, Turk, & Fresco, 2006). 
College campuses are a highly social environment, but the novelty of the setting 
and situations, along with being surrounded by unfamiliar people can cause some 
students to experience social anxiety. As much as 33% of college students report 
experiencing symptoms of social anxiety (Strahan, 2003), as compared to about 7% of 
the general population (National Institute of Mental Health, 2016). In one study, 37% of 
undergraduate students reported anxious or nervous feelings when interacting with people 
of the opposite sex (Burke & Stephens, 1999). College students with social anxiety have 
trouble with social interaction and interpersonal communication (Strahan, 2003). College 
courses may also be distressing for those with social anxiety because they often involve 
presentations, sometimes to groups of unfamiliar students. These situations may evoke 
hypersensitivity regarding how they will be evaluated by their peers, which may cause 
distress in the classroom, especially when the individual fears that their anxiety will be 
visible and judged by their peers (Strahan, 2003). Combining the variety of novel 
situations along with the large volume of new people surrounding a person, it can be 
extremely distressing, especially for someone with social anxiety. This situation may lead 
to a greater likelihood of loneliness and avoidant behaviors, which can include engaging 
in drinking behavior (Russell & Topham, 2012). 
Because of the social nature of many events on college campuses, some college 
students prefer to avoid these situations entirely. When these individuals do encounter 
such situations, they may rely on alcohol to cope with their anxious symptoms (Stewart, 
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Morris, Mellings, & Komar, 2006). Many studies have found a positive correlation 
between social anxiety and drinking behavior (Gilles et al., 2006; Ham, Bacon, Carrigan, 
Zamboanga, & Casner, 2016; Stewart et al., 2006). 
Drinking Behavior 
Alcohol consumption on college campuses happens fairly frequently. About 60% 
of college age individuals (18 to 25 years) engage in alcohol consumption, as defined by 
one drink in the past 30 days (Ahrnsbrak, Bose, Hedden, Libari, & Park-Lee, 2017), and 
at least 40% of college students report engaging in "binge" drinking (Ham, Bonin, & 
Hope, 2007). Binge drinking is defined as have four or more standard drinks an hour for 
women and five or more standard drinks an hour for men, and it is generally considered 
"problematic drinking" behavior (Ham et al., 2007). Research from the U.S. Department 
of Health and Human Services shows that the young adult age group (ages 18 to 24 
years) display the highest rates of alcohol use, quantified by binge drinking in the past 30 
days (U.S. Department of Health and Human Services, 2000). Alcohol use escalates to 
alcohol use disorder when an individual is unable to fulfill obligations, uses in dangerous 
situations or despite social or occupational problems (Stewart, 1996). Ham and Hope 
(2003) found that about 13% of college students met DSM criteria for alcohol use 
disorder (Ham & Hope, 2003). Alcohol is considered to be a social facilitator and many 
social situations in college revolve around alcohol consumption. 
"Problematic drinking" is less clearly defined than alcohol use disorder. The two 
most common ways to define drinking behavior are by drinking rates and negative 
consequences (Ham & Hope, 2003). Drinking rates are typically measured by recording 
the number of standardized drinks consumed in a night (quantity) or by recording the 
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number of days alcohol was consumed (frequency). Negative consequences of alcohol 
use for college students typically fall into three categories: damage to self, damage to 
others, and institutional costs. Damage to self includes academic impairment, impaired 
driving, and injury or death, damage to others includes physical and sexual violence, and 
institutional costs include property damage and legal costs (Perkins, 2002). The list of 
negative consequences that can come as a result of alcohol use is lengthy, and many of 
the consequences are serious. According to the National Institute on Alcohol Abuse and 
Alcoholism, an estimated 1,800 college students between 18 and 24 years old die from 
alcohol related injuries each year, while one in four college students experience academic 
problems, such as failing a class, due to alcohol use (National Institute on Alcohol Abuse 
and Alcoholism, 2015). Research has been mixed in this area, which may be due to a lack 
of a standard definition of 'problematic' drinking behavior. In this study, we examined 
quantity and .frequency of drinking alcohol. 
Social Anxiety and Drinking Behavior 
Many individuals who experience social anxiety symptoms use alcohol as a 
coping mechanism or a way to ease their symptoms. Grant and colleagues (2005) found 
that almost half of individuals who meet criteria for social anxiety disorder also meet 
criteria for alcohol use disorder, which is significant when compared to the 18.6% of the 
general population who meet criteria for alcohol use disorder. College campuses are full 
of novel situations, many of which provide easy access to alcohol (Ham et al., 2007). 
Alcohol is thought to be "a common (and thus socially acceptable) strategy for 
dampening anxiety in social situations" (Schry & White, 2013, p. 2691). 
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Several theoretical models have been developed to help explain the relationship 
between social anxiety and alcohol use, and many of them support the idea that alcohol 
consumption reduces anxious symptoms, which constitute negative reinforcement for 
continued drinking behavior (Stewart, Morris, Mellings, & Komar, 2006); that is, taking 
away the anxiety reinforces the alcohol use. Social anxiety symptoms typically precede 
drinking behavior and the reduction of symptoms, so alcohol can become a conditioned 
response to the anxiety in social situations (Morris, Stewart, & Ham, 2005). 
Four main drinking motives have emerged from the research: enhancement 
motives, social motives, coping motives, and conformity. Enhancement refers to 
improving emotional state; e.g., Mary drinks to feel happier. Social refers to attaining 
positive social outcomes; e.g., Ann drinks to enjoy a party. Coping refers to reducing 
negative symptoms; e.g., Elizabeth drinks to feel more relaxed. Conformity refers to 
avoiding disapproval of others; e.g., Jon drinks to fit in with his peers (Stewart et al., 
2006). Enhancement and coping, which are the two internal motives, are typically 
associated with higher alcohol consumption; whereas social and conformity, which are 
the two external motives, are typically associated with more alcohol related problems 
regardless of amount of alcohol consumption (Cooper, 1994). 
Research generally has supported a relationship between social anxiety and 
alcohol consumption (Booth & Hasking, 2009; Ham et al., 2016; Ham, Hope, White, & 
Rivers, 2002; Potter et al., 2016; Schry & White, 2013); however, the research has been 
mixed on how the two are linked (i.e., the direction of the correlation). For example, 
some studies have found a negative correlation between social anxiety and alcohol 
consumption (Schry & White, 2013; Stewart et al., 2006); other research has found a 
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positive link between social anxiety and alcohol-related problems, regardless of amount 
or frequency of alcohol consumption (Buckner, Eggleston, & Schmidt, 2006; Ham et al., 
2016). Finally, a few studies have failed to find a significant correlation (Eggleston, 
Woolaway-Bickel, & Schmidt, 2004; Ham et al., 2002). 
With regard to the positive correlation between the two (Thomas et al., 2003), 
some of this research supports the link during specific situations, such as during and after 
a social encounter (Potter et al., 2016). Alcohol expectancies have been examined as the 
link between social anxiety and drinking behavior, with positive expectancies being the 
most significant mediator (Booth & Hasking, 2009; Ham et al., 2002). 
Many studies have succeeded in finding a positive correlation between social 
anxiety and drinking behavior by examining the amount and frequency of drinking 
behavior (Booth & Hasking, 2009; Gilles et al., 2006; Ham et al., 2002; Tran, Haaga, & 
Chambless, 1997), rather than examining whether or not it is a problem. This study will 
continue that research in an attempt to understand the relationship between social anxiety 
and drinking behaviors as defined as quantity because it has delivered promising results 
in previous studies. Individuals with social anxiety who hold positive alcohol 
expectancies exhibit higher frequency and quantity of alcohol consumption because 
positive expectancies are associated with more alcohol consumption (Fromme, Stroot, & 
Kaplan, 1993; Gilles et al., 2006; Ham et al., 2002; Morris et al., 2005). This study 
measured the amount of alcohol the individual consumes on an average drinking day. 
This study expanded on the current research examining not only drinking as a predictor 
of social anxiety, but also by adding in two additional predictors: alcohol expectancies 
and trauma exposure. 
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Alcohol Expectancies 
Alcohol expectancies are the beliefs that individuals hold about the effect that 
alcohol use will have on them. These expectancies can influence alcohol consumption 
and often are categorized as either positive or negative. Positive expectancies are beliefs 
that drinking alcohol will provide a positive, or desired, outcome, and negative 
expectancies are beliefs that drinking alcohol will provide an undesired outcome (Ham et 
al., 2016). For example, a positive alcohol expectancy is "I would be outgoing" and a 
negative alcohol expectancy is "My head would feel fuzzy" (CEOA; Fromme, Stroot, & 
Kaplan, 1993) 
Seven different expectancies have been identified: sociability, tension reduction, 
liquid courage, sexuality, self-perception, cognitive and behavioral impairments, and risk 
and aggression. Of those, the four positive expectancies are sociability, tension reduction, 
liquid courage and sexuality (Fromme et al., 1993). Tension reduction is the most 
common expectancy among those with social anxiety disorder (Ham et al., 2002). 
Alcohol expectancies have been linked to amount of drinking in previous studies (Bot, 
Engels, & Knibbe, 2005; Carrigan, Ham, Thomas, & Randall, 2009; Gilles et al., 2006). 
Students who use alcohol to cope with negative emotions or experiences tend to have 
higher occurrences of drinking-related problems. These problems include engaging in 
risky behaviors or "blacking out" (Potter et al., 2016). Blacking out refers to memory 
loss during a period of heavy drinking, and, in a nation-wide survey, as many as 27% of 
drinkers reported having blacked out at least once in the past year (Perkins, 2002). 
College students who engage in drinking behaviors that are driven by social 
anxiety also tend to hold the expectancies that alcohol will deliver positive social effects 
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for them (Gilles et al., 2006; Harn et al., 2002; Harn et al., 20 16). An example of a 
positive expectancy that an individual could have about alcohol is "I will feel more at 
ease and less tense in social situations." Positive expectancies are associated more with 
frequency of drinking rather than quantity of drinking (Fromme et al., 1993); individuals 
who drink frequently may be attempting at gain those positive effects more often. 
Carrigan and colleagues (2009) found that those who held positive expectancies that 
alcohol was a useful coping mechanism reported higher levels of heavy drinking 
(Carrigan et al., 2009). 
Traumatic Experiences 
Trauma is the result of an event or a series of events that cause intense physical 
and psychological stress reactions. Functioning as well as emotional, physical, and social 
health can be affected by experiencing a traumatic event (Substance Abuse and Mental 
Health Services Administration, 2014b ). Some examples of potentially traumatic events 
include sexual assault, death of a loved one, accidents, neglect, exposure to violence and 
exposure to natural disasters. Recent studies have found that upwards of 75% of college 
students have experienced prior trauma (Read, Ouimette, White, Colder, & Farrow, 
2009; Tripp, McDevitt-Murphy, Avery, & Bracken, 20 15), and up to 12% of those 
students have sufficient symptoms to meet a diagnosis for posttraumatic stress disorder 
(PTSD) (Frazier et al., 2009). 
Use of alcohol is a common negative coping skills for individuals with trauma 
exposure, and negative coping has been linked to PTSD symptoms following a trauma 
(Read et al., 2009; Ullman, Relyea, Peter-Hagene, & Vasquez, 20 14). Using alcohol to 
cope with distressing symptoms is associated with higher levels of and riskier alcohol 
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consumption (Kuntsche, Knibbe, Gmel, & Engels, 2005). Type of trauma plays a role in 
the development of a trauma-alcohol link. For example, interpersonal trauma is more 
likely to be related to alcohol use than non-interpersonal trauma (Ford, Elhai, Connor, & 
Frueh, 2010; Read, Griffin, Wardell, & Ouimette, 2014). Interpersonal traumas are those 
that occur between two or more people (e.g. abuse, violence); whereas non-interpersonal 
traumas are those that occur to a person from an outside force (e.g. car accidents). 
Trauma exposure and PTSD symptoms have been directly linked to using alcohol as a 
coping mechanism in recent studies (Berenz et al., 2016). Colman and colleagues (2013) 
found that individuals reported higher levels of drinking at two or more traumatic events 
(Colman et al., 2013) compared to those who experienced a single trauma. 
Following a trauma, those with high anxiety sensitivity (i.e., so called 'fear of 
fear' whereby persons are anxious about experience anxiety symptoms) are more likely to 
develop PTSD symptoms. Individuals with high anxiety sensitivity are less likely than 
those with low anxiety sensitivity to exhibit decreases in their PTSD symptoms, even 
after a significant passage of time. (Berenz et al., 2016; Marshall, Miles, & Stewart, 
20 I 0). This situation poses a problem if those individuals with social anxiety use alcohol 
to cope with a trauma; reliance on alcohol as a coping mechanism can develop over a 
long period of time. The more trauma a person is exposed to, the more symptoms they are 
prone to develop; those who have experienced two or more traumas exhibit more anxiety 
and PTSD symptoms when compared to those who experienced one (Suliman et al., 
2009). 
Social Anxiety and Drinking Behavior 17 
Current Study and Hypotheses 
The main goal of the present study was to examine the relationship between social 
anxiety and drinking behavior, in particular whether this link is mediated by drinking 
expectancies and trauma. There have been mixed findings regarding the links between 
social anxiety and drinking behavior, but the majority of studies have found a positive 
link between the two, meaning those who are high in social anxiety symptoms tend to 
report higher levels of alcohol consumption. This study used quantity to evaluate 
drinking behavior. 
Alcohol expectancies are positively correlated with drinking behavior, 
specifically positive alcohol expectancies. Persons with social anxiety are more likely to 
have positive expectancies for alcohol consumption (e.g., it will make them more social). 
These expectancies may, in tum, cause an individual to engage in more frequent alcohol 
consumption. This mediated model will be the main focus of this study. This study 
improved on previous studies by including a trauma exposure component and examining 
its influence on drinking behavior. Trauma exposure is positively correlated to drinking 
behavior, and also will be included in this mediated model. 
Hypothesis 1 : Examined the zero-order correlations among the main variables 
(social anxiety symptoms, alcohol expectancies and drinking behavior). Specifically: 
Hypothesis la:  Examined the relationship between social anxiety 
symptoms and drinking behavior: we predicted that they would he 
correlated positively. 
Hypothesis 1 b: Examined the relationship between social anxiety 
symptoms and alcohol expectancies: we predicted that social anxiety 
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symptoms would be correlated positively with positive alcohol 
expectancies and correlated negatively with negative alcohol expectancies. 
Hypothesis le: Examined the relationship between alcohol expectancies 
and drinking behavior: we predicted that positive alcohol expectancies 
would be correlated positively with levels of drinking behavior, and 
negative alcohol expectancies would not be correlated with levels of 
drinking behavior. 
Hypothesis 2: Examined the relationship between social anxiety symptoms and 
drinking behavior as mediated by alcohol expectancies and trauma: we predicted that 
positive alcohol expectancies and trauma would be significant mediators between social 
anxiety symptoms and drinking behavior. This hypothesis was contingent upon finding 
the expected relationships in Hypothesis 1, as it requires a main effect to test for 
mediation. 
Method 
Participants 
Participants were undergraduate students enrolled in Introductory Psychology at 
Eastern Illinois University. They received course credit for their participation. All 
students over the age of 18 years were allowed to participate in the study, but only data 
from students in the "conventional" age range for college students (i.e., 18 to 24 years 
old) were analyzed. An a priori power analysis determined that at an alpha level of .05, a 
sample size of 79 was needed to obtain a medium effect. A medium effect required a 
value of .30 for the direct path, and a value of .09 for the indirect paths (Kenny, 2017). 
Social Anxiety and Drinking Behavior 19 
Once data collection was complete, we had a total of 74 participants. Those who 
completed all measures under six minutes (n = 6) were excluded from analysis. Those 
who did not complete at least 80% of each measure (n = 3) were excluded from analysis 
as well. Thus, we were left with data from 65 participants. 
The resulting sample of 65 participants consisted of 44 females (67.7%) and 21 
males (32.3%) ranging from ages 18 to 24 (M= 19.74, SD= 1.83). In terms of ethnicity, 
28 participants indicated "White/European American" (43.1 %), 24 "Black/African 
American" (36.9%), four "Biracial" (6.15%), three "Asian/Pacific Islander" (4.62%), and 
three "Other" ( 4.62% ). The participants reported a wide variety of majors as follows: 
12.3% Family and Consumer Sciences, 9.23% Kinesiology, 9.23% Undecided, 7.69% 
Nursing, 7.69 % Psychology, 7.69% Sociology, 6.15% Business, 5.62% Marketing, 
5.62% Music, 4.62% Public Relations, 3.08% Biology, 3.08% Criminology, 3.08% 
Physical Therapy, 1.54% Art, 1.54% Chemistry, 1.54% Communication Disorders, 
1.54% Communications, 1.54% Construction Management, 1.54% Economics, 1.54% 
Engineering, 1.54% English, 1.54% Geography, 1.54% Spanish, and 1.54% Television 
Production. 
Measures 
Demographic Questionnaire. Participants were asked to complete a 
demographic questionnaire, which requested basic information such as sex, age, and 
race/ethnicity (see Appendix B). 
Drinking Behavior. The Daily Drinking Questionnaire (DDQ; Collins, Parks, & 
Marlatt, 1985) was used to assess drinking behavior. The DDQ is a self-report measure 
that assesses the frequency and quantity of drinking behavior. It consists of three items, 
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two of which are rated in number of drinks (zero, being "no drinks" to 26, being "25+ 
drinks") and the other being frequency of drinking behavior ("I did not drink at all" to 
"once a day or more"). A sample item is "How often did you drink in the last month?" 
The DDQ shows high internal consistency validity and sufficient test-retest reliability, 
with an a. of .73 and r's ranging from .55 to .72 (Lewis & Neighbors, 2004; Marlatt et al., 
1998), and adequate construct validity, with an value of .50 (Collins, Parks, & Marian, 
1985). For this study, we analyzed all three questions to test hypothesis one and used 
only question two in our forward exploratory model in order to calculate the quantity of 
alcohol consumption rather than an overall drinking behavior score. 
Social Anxiety Symptoms. The Social Interaction Anxiety Scale (SIAS; Mattick 
& Clark, 1998) was used to assess social anxiety symptoms. The SIAS is a self-report 
measure that was developed to assess one's reactions to social situations. The SIAS 
consists of 20 items that are rated using a 5-point Likert-type scale (ranging from "not at 
all characteristic of me" to "extremely characteristic of me"). A sample item is "I find 
myself worrying that I won't know what to say in social situations." The item scores are 
totaled, with a higher score indicating more severe symptoms. The SIAS has shown high 
internal consistency, with c.x.'s ranging from .88 to .93 (Heimberg, Mueller, Holt, Hope, & 
Liebowitz, 1993; Mattick & Clarke, 1998; Osman, Gutierrez, Barrios, Kopper, & Chiros, 
1998), high internal validity, ranging from .84 to .90 (Osman et al., 1998), and a high 
short-term test-retest reliabil ity, with r's ranging from .91 to .93 (Heimberg et al., 1993; 
Mattick & Clarke, 1998). 
Alcohol Expectancies. The Comprehensive Effects of Alcohol (CEOA; Fromme 
et al., 1993) was used to assess alcohol expectancies among the participants. The CEOA 
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is a self-report measure that assesses the perceived likelihood that an outcome will occur. 
It consists of 38 items that assesses both positive and negative alcohol expectancies; 
items are rated on a 4-point Likert scale (ranging from agree to disagree). The positive 
expectancies can be broken down into four subscales: sociability, tension reduction, 
liquid courage, and sexuality. These items make up 20 of the 38 total items. A sample 
item is "I would be courageous." The negative expectancies can be broken down into 
three subscales: self-perception, cognitive and behavioral impairments, and risk and 
aggression. These items make up the remaining 1 8  items. A sample item is "I would feel 
shaky or jittery the next day." The CEOA has sufficient internal consistency and test­
retest reliability, with cx.'s ranging from .66 to .84 (Ham et al., 2005) and r's ranging from 
.66 to .81 ,  as well as adequate construct validity, with items ranging from . 1 5  to .84 
(Fromme et al., 1 993). 
Traumatic Life Events. The Traumatic Experiences Checklist (TEC; Nijenhuis, 
Van der Hart, & Kruger, 2002) was used to assess trauma exposure. The TEC is a self­
report measure that assesses potentially traumatic events and their effect on an individual. 
The TEC consists of 29 items that are rated using a yes or no scale, along with a 5-point 
Likert-type scale (ranging from "no impact" to "an extreme amount of impact"). A 
sample item is "Sexual abuse (e.g., unwanted sexual acts involving physical contact) by 
your parents, brothers, or sisters." There are two categories of trauma represented in this 
measure: interpersonal and non-interpersonal. Interpersonal trauma includes sexual 
assault, child abuse and partner violence, while non-interpersonal trauma includes vehicle 
accidents and natural disasters (Read et al., 2014). The internal validity and the test-retest 
reliability were both satisfactory, with cx.'s ranging from .65 to .78 and an r of .91 
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(Nijenhuis et al., 2002). The TEC can be scored using several different methods. A basic 
"presence score" can be produced by assigning a score of zero (not present) or one 
(present) to each of the 29 items and totaling those at the end. This study used a "total 
trauma composite score", which talces in to both the presence of the trauma, as well as the 
impact that it had on the individual. Each of the trauma areas (e.g., neglect, abuse, threat 
and harassment) are assigned a "developmental composite score." To calculate this, the 
first step is to divide the items in each trauma area in to age groups: zero to six years, 
seven to 1 2  years, and 1 3  to 1 8  years and up. For each age group, three additional scores 
are assigned. A "duration score" of zero (less than one year) or one (greater than one 
year) is assigned first. A "relational score" of zero (non-family member) or one (family 
member) is assigned next. A "subjective response score" of zero (zero to one impact 
level) or one (three to five impact level) is assigned last. The four sub-scores (presence, 
duration, relational and subjective) are added together to give the "developmental 
composite score" for each trauma area. These "developmental composite scores" are 
added together to give the "total trauma composite score". 
Procedure 
Participants were recruited through the online Subject Pool at Eastern Illinois 
University. After signing up, they read and signed a digital consent form to participate in 
the study. Students completed most of the items by clicking a box to indicate their desired 
response. For the Daily Drinking Questionnaire (DDQ) and the Traumatic Experiences 
Checklist (TEC), participants were asked to type in a number to indicate the number of 
drinks consumed (for DDQ) or the trauma impact (for TEC). After all measures were 
Social Anxiety and Drinking Behavior 23 
completed, a debriefing form was presented to the student with the option to print it off 
for their records. 
Results 
Preliminary analyses included descriptive statistics for study scales, including 
means, standard deviations, and internal consistency (a). Zero-order correlations were 
computed to investigate links between main study variables. Finally, a forward regression 
analysis was used to test the relationship between social anxiety and the three predictors: 
drinking behavior, alcohol expectancies and trauma experience. 
The main model proposed for this study is shown in Figure l .  This model 
includes the relationships between drinking behavior, alcohol expectancies, trauma 
experience and social anxiety. In this model, "social anxiety" refers to the score from the 
SIAS. "Trauma experience" refers to the score from the TEC. Subscales were used in 
place of the total score for some of the measures. To measure "drinking behavior" we 
analyzed the three questions separately for the zero-order correlations, and used only 
question two, which measures frequency, in the forward regression. For "alcohol 
expectancies" we split the measure into positive and negative expectancies and analyzed 
them separately. 
Descriptive statistics 
Cronbach's alphas were computed for all of the main measures (see Table 1 ). The 
alpha for the SIAS (a = .93) were comparahle to published norms in previous studies 
(Heimberg et al., 1993; Mattick & Clarke, 1998; Osman et al., 1 998). The alphas for the 
TEC (a = .79), the negative CEOA subscale (a = .90) and the positive CEOA subscale (a 
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= .96) were higher than those of published norms (Ham et al., 2005; Nijenhuis et al., 
2002). 
24 
Means, standard deviations and ranges for main scale variables are in Table 1 as 
well and are comparable to similar studies, with the exception of drinking behavior. One 
study reported average drinking to be four and a half drinks per night; whereas we found 
an average of two drinks consumed per night (Lewis & Neighbors, 2004). This difference 
may be due to the fact that some studies do not include non-drinkers in their analyses, 
which was the case with Lewis and Neighbors; whereas we chose to include all 
participants, both drinkers and non, in our analyses. 
The SIAS includes cut off score of 36 to indicate "probable social anxiety", and 
the average score among people who have been diagnosed with social anxiety previously 
is 55 ("Social Interaction Anxiety Scale (SIAS)," 2000). In this study, we had 24 
participants score above a 36 on this measure, which is 37% of the sample. According to 
the World Health Organization, heavy drinking is over 20 g/day for females and over 40 
g/day for males (Observatory, n.d.). In this study, we had 16 females and eight males 
meet this criterion, which is 25% and 12% of the sample, respectively. 
Main Hypothesis 
Zero-order correlations between main study variables can be found in Table 2, 
which were used to test hypothesis 1. Social anxiety, as measured by the SIAS, was 
correlated positively with the negative alcohol expectancies subscale (CEOAneg) (r = 
.29,p < .01) and with trauma experience, as measured by the TEC (r = .48,p < .01). 
Social anxiety was not correlated with drinking behavior, which was step I in the 
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mediated regression model. Because this relationship was not significant, the mediated 
model will not be examined further. 
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To further explore these relationships, a multiple regression model examined 
predictors of social anxiety. Specifically, the regression used the forward method with 
four variables entered: drinking behavior (DDQ-2 only), positive and negative 
expectancies, and trauma (see Table 3). None of the three questions on the Daily 
Drinking Questionnaire were correlated with the other study variables, so we chose to 
only analyze DDQ-2 in this step because it has been the most frequently analyzed 
measures of drinking behavior. Only two of the variables remained in the model - trauma 
(13 = .46, p < .00 I )  and negative expectancies (13 = .25, p = .02). These variables 
accounted for 29% of the variance. 
Discussion 
The current study examined the relationship between drinking behavior and social 
anxiety. Specifically, a mediated model including alcohol expectancies and trauma 
experience was proposed but not tested due to the non-significance of the direct effect. 
Thus, exploratory analyses examined the relationships between social anxiety and three 
predictors (drinking behavior, alcohol expectancies, and trauma experience). 
Drinking behavior is an important variable to study in the college population, as 
there are high rates among this age group (Ham et al., 2007; Ham & Hope, 2003; U.S. 
Department of Health and Human Services, 2000). In this study, over a third of our 
sample (36.9%) exhibited high levels of drinking behavior. Students who drink alcohol 
regularly and heavily are at risk for some negative consequences, which include harm to 
self and others (Perkins, 2002). College is also a highly stressful environment for some 
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and can be distressing and cause an increase in anxiety symptoms. In this study, over a 
third of our sample (36. 7%) met the clinical cut-off for social anxiety. These data show 
that drinking behavior and mental health issues should be of concern for colleges and 
needs further research and exploration in order to provide appropriate services to the 
students. 
Social Anxiety, Drinking Behavior, Alcohol Expectancies and Trauma Experience 
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Social anxiety was linked positively with negative alcohol expectancies but not 
positive expectancies. This finding is the opposite of what we predicted. Perhaps those 
with social anxiety symptoms may hold negative thinking patterns in general, which are 
then applied to alcohol expectancies, and in this case, are negative ones. If drinking 
alcohol is paired with a social situation, as it is on many college campuses, those with 
social anxiety may have more severe negative expectancies. There are different 
presentations of social anxiety and individuals experience different symptoms. Although 
some may drink alcohol to cope with distressing situations, it appears that many . 
participants in this study with high social anxiety scores chose to avoid it, perhaps in fear 
that it would make the situation worse. For example, these individuals may fear that they 
will feel uncomfortable around unfamiliar people and do something to embarrass 
themselves when drinking or intoxicated. 
Social anxiety was correlated positively with trauma experience as well. This was 
as expected, as the majority of research on this relationship has found a positive 
correlation. Trauma experience at any age can be distressing and lead to other symptoms, 
such as anxiety symptoms. The mental health field has places a great deal of emphasis on 
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trauma informed care (Muskett, 2013), especially on the importance of understanding a 
client's trauma history and how it affects their current mental health. 
27 
Interestingly, we found that social anxiety did not predict drinking behavior in 
this college population. The relationship between the two variables was positive, but not 
strong enough to be significant, suggesting that individuals with social anxiety may drink 
alcohol, but it is done in moderation or in a very limited amount. As discussed later in the 
limitations section, we also need to consider the lack of power as a potential issue here. 
Negative alcohol expectancies also may be a factor contributing to this non-significant 
relationship. For example, individuals with social anxiety may hold the expectancies that 
alcohol will cause them to act in a manner that they do not wish to act, and therefore they 
do not drink alcohol. Although we predicted that there would be an association between 
social anxiety and drinking behavior, there have been mixed findings in the research; 
therefore, this finding was not completely unexpected. 
Over one third of our sample exhibited elevated levels of social anxiety 
symptoms. This is higher than that of the general population, which is closer to 7% 
(American Psychiatric Association, 201 3). There are a variety of possible reasons that 
this may be, one of them being the high stress environment of coming to college. A 
majority of our sample was freshman students. The data was taken second semester of 
their first year, which tends to be the most stressful for college students. The novelty of 
the environment and pressure to make friends and fit in is high during this first year. 
Whether these individuals exhibited symptoms of social anxiety before starting college or 
not, the high stress may be enough for some students to start experiencing some 
symptoms. 
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There are a few reasons that we may have not found a significant relationship 
between these two variables. It is possible that our definition of drinking behavior 
contributed, as there has been a lack of a standard definition for drinking behavior and 
problem drinking in the literature. The method of measuring drinking behavior that we 
chose was the Daily Drinking Questionnaire. It is similar to a lot of other quantity 
drinking measures, and there are a few different ways to obtain a score from it (e.g., 
scoring each item separately or using a single item when analyzing). The method we 
chose was to use only question two, which asked the average number of drinks typically 
consumed in a day. Another possible explanation for the lack of significant findings is 
that many previous studies have included only those who report alcohol use. In this study, 
we chose to include all participants, regardless of level of drinking behavior, as we were 
interested in the full spectrum of drinking. 
Clinical Implications 
The results of this study contribute to the literature on drinking in college 
students; specifically, it sheds some light on the prevalence of drinking as well as the 
issues that students face regarding drinking behavior and mental health. With regards to 
mental health, this study found a link between social anxiety and trauma experience, 
suggesting that many students are coping with multiple types of anxiety. Campus 
counseling centers may benefit from paying attention to possible traumatic life events 
students have experienced. As discussed, social anxiety rates in this sample were fairly 
high, and programs addressing this would be beneficial. Providing students with 
resources when they first come to campus to combat some of the social stress that comes 
along with moving to a new place and starting a new journey. For example, a program for 
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when students first come to campus to help with stress management, coping skills and 
other related techniques may be beneficial to help combat some of the symptoms that 
new students may be facing. Although there was not a significant relationship between 
social anxiety and drinking behavior, there was an association between social anxiety and 
negative aJcohol expectancies. Negative expectancies can be related to avoidant behavior 
regarding social situations on college campuses, which can reinforce some of the social 
anxiety that individuals might be facing. 
Limitations and Future Directions 
A few limitations merit mention. Future studies may focus on standardizing the 
definition of drinking behavior and problem drinking, as well as using that new definition 
in their analyses. In addition, a more focused measure regarding traumatic life events 
could produce interesting results. For example, categorizing by trauma type, age of 
trauma and so on. Interpersonal traumas have been correlated with drinking to cope while 
others have shown no correlation with drinking behaviors (Ullman et al., 2014). Another 
factor to consider in future research is the presence of Post-Traumatic Stress Disorder for 
those who reported trauma, as some individuals who experience trauma do not have 
developed PTSD symptoms. PTSD symptoms post-trauma have been correlated with 
elevated levels of drinking (Berenz et al., 2016). Finally, our sample presented a few 
limitations. For example, the lack of power may have limited out ability to detect 
significant results. In addition, although our sample was limited to college students, the 
college population is important to consider when studying alcohol use in that this 
population tends to exhibit elevated rates of drinking behavior, as well as alcohol-related 
consequences. 
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Main Model showing a proposed relationship of social anxiety with three predictors: 
drinking behavior, alcohol expectancies, and trauma experiences 
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Table 1 
Descriptive Statistics 
Variable M SD Min Max a 
SIAS 30.37 16.48 0 78 .93 
DDQ-1 1 . 1 7  1 . 19 0 4 * 
DDQ-2 1 .95 3.03 0 12  * 
DDQ-3 3.63 5.05 0 22 * 
CEOApos 58. 1 5  18.09 23 89 .96 
CEOAneg 34. 1 7  9.97 1 5  52 .90 
TEC 1 0.40 13.81  0 61 .79 
Note: SIAS = Social Interaction Anxiety Scale; CEOA = Comprehensive Effects of 
Alcohol (CEOA); CEOApos = positive expectancies subscale; CEOAneg = negative 
expectancies subscale; DDQ-1 = Daily Drinking Questionnaire Question 1 - "How often 
did you drink during the last month?"; DDQ-2 = "Think of a typical weekend evening 
during the last month, How much did you drink on that evening?"; DDQ-3 = "Think of 
the occasion you drank the most during the last month. How much did you drink?" 
* = single item 
Table 2 
Zero-Order Correlations Between Main Study Variables 
Measure 
1 .  SIAS 
2. DDQ-1 
3. DDQ-2 
4. DDQ-3 
5. CEOApos 
6. CEOAneg 
7. TEC 
1 
. 1 4 1  
.083 
.016 
. 155 
.289** 
.479** 
2 3 
.714** 
.789** .730** 
.397 . 1 86 
.044 -.021 
. 1 20 .052 
4 5 6 
.374** 
.038 .457** 
. 1 28 .213  .081 
Note. SIAS = Social Interaction Anxiety Scales; DDQ-1 = Daily Drinking Questionnaire 
Question 1 - "How often did you drink during the last month?"; DDQ-2 = "Think of a 
typical weekend evening during the last month. How much did you drink on that 
evening?"; DDQ-3 = "Think of the occasion you drank the most during the last month. 
How much did you drink?"; 
CEOApos = positive expectancies subscale of the Comprehensive Effects of Alcohol 
Questionnaire (CEOA); CEOAneg = negative expectancies subscale of the CEOA. 
*p < .05; * *p < .01 
7 
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Table 3 
Forward Regression Analysis Summmy for Drinking Behavior, Alcohol Expectancies and 
Trauma Exposure Predicting Social Anxiety 
Variable B 
Step 1 
(Constant) 24.42 
TEC .57 
Step 2 
(Constant) 1 0.45 
TEC .55 
CEOAneg .42 
SE B 
2.27 
2.27 
6.34 
. 1 3  
. 1 8  
/3 
.48 
.46 
.25 
I p 
10.76 .00 
4.33 .00 
1 .65 . 1 0  
4.28 .00 
2.35 .02 
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Appendix A 
CONSENT TO PARTICIPATE IN RESEARCH 
Drinking, Emotions and Experiences 
You are invited to participate in a research study conducted by Cortney Kingsmill, B.S., 
and Wesley D. Allan, Ph.D., from the Psychology Department at Eastern Illinois 
University. Your participation in this study is entirely voluntary. 
PURPOSE OF THE STUDY 
This study examines student drinking behaviors and related emotions and experiences. 
PROCEDURE 
If you volunteer to participate in this study: · 
You will be asked to read an informed consent form. If you agree to participate in this 
study, then you will complete several online measures about your experiences and 
different thoughts and feelings in different situations/circumstances. After completing 
these measures, you will receive a printable debriefing form, which explains the study 
and provides you with the contact information of the investigators, who you may contact 
if you have any questions about the study. The total length of participation will be 
approximately 30 minutes. 
POTENTIAL RISK AND DISCOMFORTS 
There are no foreseeable risks or discomforts beyond those involved in a typical 
psychological study. If you become upset while participating in the research, you may 
skip any question that upsets you or withdraw from participation without penalty. 
POTENTIAL BENEFITS TO SUBJECTS OR TO SOCIETY 
For your participation, you will receive one hour of subject pool credit that partially 
fulfills course requirements of your Introductory to Psychology course. Also, the results 
of the study will help us gain a better understanding of why the relationship between 
social anxiety and problematic drinking in college students is high and may ultimately 
contribute to the development of programs to help college students reduce the amount 
social anxiety symptoms and problematic drinking experienced. 
INCENTIVES FOR PARTICIPATION 
Participants will receive course credit for participation in this study. 
CONFIDENTIALITY 
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Any information obtained in connection with this study and that can be identified with 
you will remain confidential and will be disclosed only with your permission or as 
required by law. Each individual's responses will be assigned an identification number, 
and names will not be connected to the questionnaires. Only the principle investigator 
and co-investigator will have access to data files. Data will be kept for a least five years 
following the final publication of material from this dataset. 
P ARTICIP A TI ON AND WITHDRAW AL 
Participation in this research study is voluntary and not a requirement of a condition for 
being the recipient of benefits or services from Eastern Illinois University. lfyou 
volunteer to be in this study, you may withdraw at any time without consequences of any 
kind or loss of benefits or services to which you are otherwise entitled. You may also 
refuse to answer any questions you do not want to answer. 
IDENTIFICATION OF INVESTIGATORS 
If you have any questions or concerns about this research, please contact: 
• Cortney Kingsmill, B.S. (clkingsmill@eiu.edu) 
• Wesley D. Allan, Ph.D. (Psychology Department Faculty Sponsor: 2 1 7-581-661 1 ;  
wallan@eiu.edu) 
RIGHTS OF RESEARCH SUBJECTS 
If you have any questions or concerns about the treatment of human participants in this 
study, you may call or write: 
Institutional Review Board 
Eastern Illinois University 
600 Lincoln Ave. 
Charleston, IL 6 1 920 
Telephone: (217) 581-8576 
E-mail: eiuirb@www.eiu.edu 
You will be given the opportunity to discus� any questions about your rights as a research 
subject with a member of the IRB. The TRB is an independent committee composed of 
members of the University community, as well as lay members of the community not 
connected with EIU. The IRB has reviewed and approved this study. 
I voluntarily agree to participate in this study. I understand that I am free to withdraw my 
consent and discontinue my participation at any time. I can print a copy of this form for 
my records. By clicking continue, you have agreed to participate in this 
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Appendix B 
Demographics Questionnaire 
This study includes multiple questionnaires that refer to social anxiety, alcohol 
expectancies, trauma exposure and drinking behavior. Please read all questions carefully. 
What is your sex? (select one) 
Male 
Female 
How old are you? 
___ 
years old 
What is your year in school? 
Freshman 
_ Sophomore 
Junior 
Senior 
Graduate student 
What is your major? 
What is your race/ethnicity? (select one) 
_ White/European American 
Black/ African American 
_ Hispanic/Latino/Spanish origin 
Asian/Pacific Islander 
American Indian/Alaskan Native/Native Hawaiian 
Biracial/Multiracial 
Other 
�---------� 
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Appendix C 
Daily Drinking Questionnaire 
1 .  How often did you drink during the last month? 
a. I did not drink at all 
b. About once a month 
c. Two to three times a month 
d. Once or twice a week 
e. Three to four times a week 
f. Nearly every day 
g. Once a day or more 
2. Think of a typical weekend evening (Friday or Saturday) during the last month. How 
much did you drink on that evening? 
44 
3. Think of the occasion (any day of the week) you drank the most during the last month. 
How much did you drink? 
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Appendix D 
Social Interaction Anxiety Scale 
Items will have the following rating scale: 
0 - Not at all characteristic or true of me 
1 - Slightly characteristic or true of me 
2 - Moderately characteristic or true of me 
3 - Very characteristic or true of me 
4 - Extremely characteristic or true of me 
1 .  I get nervous ifl have to speak with someone in authority (teacher, boss, etc.). 
2. I have difficulty making eye-contact with others. 
3. I become tense if I have to talk about myself or my feelings. 
4. I find it difficult mixing comfortably with the people I work with. 
5 .  I find it easy making friends of my own age. 
6. I tense-up if I meet an acquaintance in the street. 
7. When mixing socially, I am uncomfortable. 
8. I feel tense if I am alone with just one person. 
9. I am at ease meeting people at parties, etc. 
I 0. I have difficulty talking with other people. 
1 1 .  I find it easy to think of things to talk about. 
12.  I worry about expressing myself in case I appear awkward. 
13.  I find it difficult to disagree with another's point of view. 
14. I have difficulty talking to attractive persons of the opposite sex. 
1 5 .  I find myself worrying that I won't know what to say in social situations. 
16. I am nervous mixing with people I don't know well. 
17. I feel I' 11 say something embarrassing when talking. 
18.  When mixing in a group, I find myself worrying I will be ignored. 
45 
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1 9. I am tense mixing in a group. 
20. I am unsure whether to greet someone I know only slightly. 
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Appendix E 
Comprehensive Effects of Alcohol 
Items will have the following rating scale: 
1 - Disagree 
2 - Slightly disagree 
3 - Slightly agree 
4 - Agree 
When I drink alcohol, I would expect that ______ _ 
I. I would be outgoing 
2. My senses would be dulled 
3. I would be humorous 
4. My problems would seem worse 
5. It would be easier to express my feelings 
6. My writing would be impaired 
7. I would feel sexy 
8. I would have difficulty thinking 
9. I would neglect my obligations 
10. I would be dominant 
1 1 .  My head would feel fuzzy 
12. I would enjoy sex more 
13.  I would feel dizzy 
14. I would be friendly 
1 5 .  I would be clumsy 
16. It would be easier to act out my fantasies 
17.  I would be loud, boisterous, or noisy 
1 8. I would feel peaceful 
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1 9. I would be brave and daring 
20. I would feel unafraid 
2 1 .  I would feel creative 
22. I would be courageous 
23. I would feel shaky or jittery the next day 
24. I would feel energetic 
25. I would act aggressively 
26. My responses would be slow 
27. My body would be relaxed 
28. I would feel guilty 
29. I would feel calm 
30. I would feel moody 
3 1 .  It would be easier to talk to people 
32. I would be a better lover 
33. I would feel self-critical 
34. I would be talkative 
3 5. I would act tough 
36. I would take risks 
3 7. I would feel powerful 
38. T would act sociable 
48 
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Appendix F 
Traumatic Experiences Checklist 
First, indicate whether you had each of the 29 experiences by checking yes or no. 
For each experience where you circled yes, list the age when it happened. If it happened 
more than once, list all of the ages when this happened to you. If it happened for years, 
list the age range (i.e., age 7-12). 
Indicate the impact that it had on you. The rating scale is as follows: 
1 - None 
2 - A little bit 
3 - A moderate amount 
4 - Quite a bit 
5 - An extreme amount 
1 .  Having to look after your parents and/or brothers and sisters when you were a child. 
Yes 
No 
_ Age or ages 
_ Impact 
2. Family problems (e.g., parent with alcohol or psychiatric problems, poverty). 
Yes 
No 
_ Age or ages 
_ Impact 
3 .  Loss of a family member (brother, sister, parent) when you were a child. 
Yes 
No 
_ Age or ages 
_ Impact 
4. Loss of a family member (child or partner) when you were an adult. 
Social Anxiety and Drinking Behavior 
Yes 
No 
_ Age or ages 
_ Impact 
5. Serious bodily injury (e.g., loss of a limb, mutilation, burns). 
Yes 
No 
_ Age or ages 
_ Impact 
6. Threat to life from illness, an operation, or an accident. 
Yes 
No 
_ Age or ages 
_ Impact 
7. Divorce of your parents. 
Yes 
No 
_ Age or ages 
_ Impact 
8. Your own divorce. 
Yes 
No 
_ Age or ages 
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_ Impact 
9. Threat to life from another person (e.g., during a crime). 
Yes 
No 
_ Age or ages 
_ Impact 
10. Intense pain (e.g., from an injury or surgery). 
Yes 
No 
_ Age or ages 
_ Impact 
1 1 .  War-time experiences (e.g., imprisonment, loss ofrelatives, deprivation, injury). 
Yes 
No 
_ Age or ages 
_ Impact 
1 2. Second generation war- victim (war-time experiences of parents or close relatives). 
Yes 
No 
_ Age or ages 
_ Impact 
13. Witnessing others undergo trauma. 
Yes 
5 1  
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No 
_ Age or ages 
_ Impact 
14. Emotional neglect (e.g., being left alone, insufficient affection) by your parents, 
brothers or sisters. 
Yes 
No 
_ Age or ages 
_ Impact 
15 .  Emotional neglect by more distant members of your family (e.g., uncles, aunts, 
nephews, nieces, grandparents). 
Yes 
No 
_ Age or ages 
_ Impact 
16. Emotional neglect by non-family members (e.g., neighbors, friends, step-parents, 
teachers). 
Yes 
No 
_ Age or ages 
_ Impact 
1 7. Emotional abuse (e.g., being belittled, teased, called names, threatened verbally, or 
unjustly punished) by your parents, brothers or sisters. 
Yes 
No 
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_ Age or ages 
_ Impact 
18. Emotional abuse by more distant members of your family. 
Yes 
No 
_ Age or ages 
_ Impact 
19. Emotional abuse by non-family members. 
Yes 
No 
_ Age or ages 
_ Impact 
20. Physical abuse (e.g., being hit, tortured, or wounded) by your parents, brothers, or 
sisters. 
Yes 
No 
_ Age or ages 
_ Impact 
2 1 .  Physical abuse by more distant members of your family. 
Yes 
No 
_ Age or ages 
_ Impact 
22. Physical abuse by non-family members. 
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Yes 
No 
_ Age or ages 
_ Impact 
23. Biz.arre punishment (If applicable, please describe). 
Yes 
No 
_ Age or ages 
_ Impact 
24. Sexual harassment (acts of a sexual nature that do not involve physical contact) by 
your parents, brothers, or sisters. 
Yes 
No 
_ Age or ages 
_ Impact 
25. Sexual harassment by more distant members of your family. 
Yes 
No 
_ Age or ages 
_ Impact 
26. Sexual harassment by non-family members. 
Yes 
No 
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_ Age or ages 
_ Impact 
27. Sexual abuse (unwanted sexual acts involving physical contact) by your parents, 
brothers, or sisters. 
Yes 
No 
_ Age or ages 
_ Impact 
28. Sexual abuse by more distant members of your family. 
Yes 
No 
_ Age or ages 
_ Impact 
29. Sexual abuse by non-family members. 
Yes 
No 
_ Age or ages 
_ Impact 
55 
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DEBRIEFING 
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Thank you very much for participating in this study. The purpose of this study is 
to examine the relationship between social anxiety and problematic drinking in college 
students, with alcohol outcome expectancies and traumatic life experiences as being 
potential explanations for this relationship. Your responses to the questions in this study 
will be very useful for helping to determine the potential reasons why social anxiety and 
problematic drinking are high in the college aged population. 
Again, we would like to thank you for participating in this study. Please do not 
discuss this study with other people in the Introduction to Psychology courses who have 
no yet participated in our study. If you have questions, or would like to know more about 
the study, please feel free to contact us: Cortney Kingsmill, B.S. (clkingsmill@eiu.edu) 
or Wesley D. Allan, Ph.D. (faculty sponsor), Department of Psychology, Eastern Illinois 
University (wallan@eiu.edu, 2 1 7-581 -661 1).  The study was conducted in fulfillment of 
requirements of Ms. Kingsrnill's Master's Thesis. 
You answered questions that may cause you to think about situations that cause 
anxiety, alcohol use, alcohol outcome expectancies, and traumatic experiences. I f  you 
find that you are concerned and would like someone outside this study to talk to about 
these feelings, you can contact one of the numbers below: 
);> EIU Counseling Center: 2 1 7-581-3413 
);> Life Links: 2 1 7-238-5700 
